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October 11, 1999

RCRA ID Number WAH 000 009 712

Installation Address

Mailing Address

1133898

This is to acknowledge that you have filed a Notification of Hazardous Waste Activities 
form for the installation located at the address shown below to comply with section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your RCRA Identification 
Number must be included on all shipping manifests for transporting hazardous wastes; on 
all Annual Reports that generators of hazardous waste, and owners and operators of 
hazardous waste treatment, storage and disposal facilities must file with the Department 
of Ecology; on all applications for a Federal Hazardous Waste Permits; and on all other 
hazardous waste management reports and documents required under subtitle C of RCRA.

ACKNOWLEDGMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION)

1200 6th Ave MS ECL 116 
Seattle, WA 98101

US EPA Waste Solvent Dumping Redmond 
T25N R6ES17
Redmond, WA 98052

STATE OF WASHINGTON

DEPARTMENT OE ECOLOGY
P.O. Box 47600 • Olympia, Washington 98504-7600

(360) 407-6000 • TDD Only (Hearing Impaired) (360) 407-6006

received

OCT 13 1999
'EQvironoiental 11

USEPA SF 
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SUHWlSMIXtlON Date Received;

1.

yyyymm

S'. g~,Type of business 

4a.

ext 

Tiff-

S — state

ext J

 

360 407 6715

SEP 27 ’99 14:57

C = County 

D = District

C = County 

D = District

l.g^New ncjtification 

if 1.a., complete entire form

5a. Land Owner of this site (p.8)
Name Urt

Mailing Ad':tress 

City/State/?.ip 

Phone (_

•WT FORM 2
^H| NOTIFICATION OF

dangerous waste
Vc*6'l‘o'« Y ACTIVITIES

Note; Failure to praperly and completely fill out your form may delay processing and/or cause your form to be returned for

DEPARTMENTAL USE ONLY 

• 1w|a|h|6) |q k h M/ p

Revised 3/99

PAGE.02

Washington State Department of Ecology
Attn; DW Notifications
P.O. Box 47658
Olympia. WA 98504-7658
(360) 407-6737

3. Company Mailing Address (p.~)
Name 

Address 

IV A County _

S = State

1 = Tribal Trust P = Private
M = Municipal

O = Other

ccmpletion. Associ«led page numbers with detailed instructions are listed for each section.

Notification. Please select one of the following choices, (p.5)
OR 1 .b.Q Existing RCRA Site ID# WA :--------------

if l.b., choose desired action below and fill in effective date.

 Revise Notification (complete entire form)

Indicate which sections are being revised-----------------

 Reactivate Site ID# (complete entire form)

 Withdraw/Cancel Site ID# (skip sections 9 and 10)

Effective date of change: I------- 1.
dd

4b. Legal Ownership Type

Please Circle

F = Federal

5b. Land Ownership Type

Please Circle

F = Federal
I = Tribal Trust P = Private

M = Municipal
0 = Other

cf. 
FZlU icoaL 

2. Site lnforma :ion (p.7) ^,5’,
Company Nane AJt^XX ___ Stf It

Site Location /go
City/Statc/Zip (2./JI KA.a^J.

Revenue Nurirber 
SIC Code 

/7.$.
12^0

City/State/Zip 

Legal Owner of this site (p.7)
Name tX,   

Mailing Adtress 

City/State/?.ip  

Phone fXof») S<3 -

Owner Since



ext

i 

7. Forms Contact for notifications and annual reports (p.e)

JS

J.

ex' 

8.

iSL^ 

L..

J
ext

1. 4. Treater, Storer, Disposer (at

1. Used oil burner—indicate type(s) of

recycled paper ecology and envir<»u; i‘

360 407 6715 PAGE.03SEP 27 ’99 14=57

combustion device(s).

□a. Utility boiler 
□b. Industrial boiler 
Qc. Industrial furnace

RCRA Site ID « (p,S) WA__  “
Name of site (same as section 2) /AJosK

UJA

Name/TiU«' _____
Mailing Address 
City/StatefZip _

Phone 

9. H^rdous Waste Generator Status and Activities
Indicate the faciliy’s generator status by checking the appropriate boxes below’.

3. Transporter (indrcate mode in 
boxes 1-5 below I.
Qa. Transport o'.m waste
Qb. Transport fo • commercial 

purposes

Mode of Transpurtation
□l.Air
□2. Rail 
Qs. Highway
□4. Water
QS, Other-specifr,’: 

6. Site Contact for visite and inspections (p.8)

US- 

9.a. Dangerou-i waste activity (p.a-n) 
Generator ”

. Greater tr an 2.200 lbs
□b. 220-2,200 lbs
Qc. Less than 220 lbs

2. Frequency

□a. Monthly . 
Qb. Batch 

^^Sfer-One-Time Dniy

Namemile
Mailing Ajddress IT-^Q (0"^

City/StatGiZip
Phone I 7.^?^ ) ^5'3»-

installation). Note: A RCRA Permit is 
required for this activity.
□a. For waste generated at this 

facility.
Qb. For waste generated by other 

facilities

5. Dangerous waste fuel

□a. Generator marketing to burner. 
Qb. Other marketers
Qc. Boiler and/or industnal furnace 

Qi. Smelter deferral
Q2. Small quantity exemption 

^dicate type of combustion device(s): 
Ql.Utility boiler
□2. Industrial boiler 
Qs. Industrial furnace

Q 6. Immediate recycler 
 7. Permit by Rule facility 
 8. Treatment by Generator 
 9. Mixed Radioactive
 10. LQHUW (Large Quantity Handler 

of Universal Waste)
Qa. Batteries 
 Qh Mercury containing thermostat

2. Used oil transporter—indicate 
type(s) of activity(ies).
Qa. Transporter
Qb. Transfer facility

3. Used oil processor/re-refiner— 
indicate type(s) of activity(ies).
Qa. Process 
Qb. Re-refine

9.b. Used oil fuel activities (p.n-ij) 
Used oil fuel marketer

□a. Marketer directs shipment of 
used oil to off-specification 
burner.

• Qb. Marketer who first claims the 
used oil meets the specifications

Site Operator responsible for dangerous waste activity (p.s) 

Name/Title 

Mailing Address
City/State/T’lp _
Phone



1. Listed (V>. A*C 173-303-9903. and 9904): Fill in those codes that best describe your waste(s).

I1/ (WAC 173-303-100, -180): Circle those codes that best describe your wastefs)^ 
102------ wpgi WP02 WP03 I Wioi WL02 W0Q1 -----------

PCSLabpackPersistent

11. Comments (p. 13)

s'ha/l * Ql^

 ----------------- 3--

i

13. Certification (p. 13) 1X2

1.1

Signature

6)a 
I 

3S0 407 £715SEP 27 ’99 14:58

Zn

RCRA Site ID # ipih WA   

Name of site (same as section 2) 

12. Notification t:hecklist (p.13)
 Did you sign and date the notification form?

10a. Waste Description (p.i2)

  

 

WSC2
Solid Corrosive

0003 
ReactiveIqnitabli

I certify under pi^alty of law that I have personally examined and am familiar with the informadon
attached docum'^nts and that based on my inquiry of those individuals Immediately responsible for obtaining the nfomatio . 
b£v^thaTme:^^^^^^^ accurate and complete. I am aware that there are significant penalUes for submitting

Revised 3/99
PfiGE.04

fWAC 173-309-090): Identify (circle or fill in) those codes that best describe your waste(s). 
TCLP 

3. State-on 1
WT01 WT02 

Toxic ‘

10b. Waste Codes: (p.i2-i3)

^11.1 Eji£23 E^o.^------
2. Characte ristii

0002
' Corrosive

date your_____________
request for Withdraw/Cancel? 

□ Did Jou coniplete the correct sections of this notification form to fit your ’
 If you are iA-.rhdr.^;nn/rancelinQ your RCRA_Site ID number, you are responsible for annual reports up,t?.th_e 

r^culated dangerous waste activities ended. Did you submit your completed annual report with this

y r) n \jd S'.

false informatior.. Including the possibility of fine and imprisonment.

Name and official title (type or print) Date signed
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r

ZE
B. State Generator’s ID

553-0279 US ERA ID Number

■ 4 '(-^iv i ic'nincr.t Services
7. Transporter 2 Company Name US ERA ID Number

9. Designated Facility Name and Site Address 10. US ERA ID Number

|W-A-D-9.9.3 -2-8 -I .7.6.7
12. Containers

No. TypeHM

3, UN1993, PGTIWaste Flammable liquid, n.o..sX • r

■I I zc)Q0 5
b.

c.

d.

K. Handling Codes for Wastes Listed Above

S3

Signatun Year

Signature Month Day

Signature

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day Year

ERAftfm 8700-22 (Rev. 9-96) Previous edition obsolete.
GENERATOR’S COPY 7^i

G 
E
N
E 
R 
A 
T
O 
R

OOOi F003
F005-

Information in the shaded areas is 
not required by Federal law.

2. Page 1 
of

A. State Manifest Document Number

J. Additional Descriptions for Materials Listed Above
3.1a) Prifile HtM30-14- uu

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name

C. State Transporter’s ID

D. Transporter’s Phone
E. State Transporter’s ID

F. Transporter’s Phone

G. State Facility’s ID

PHILIP ENVIRONMENTAL
77th Avenue South
Kent, WA 96032_____
11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information
Contact toss Envi.ronroentaI 24 Hour Emergency Service e00"337-7455 
WEAR APPROPRIATE PROTECTIVE EQUIPMENT
ERG« Ila)
Jot:- ij-------------------------------------------------------------------------------------------------------------

Month Day 

lo'?b'd

Manifest 
Document No.

Emergency Contact Telephone Number

1. Generator’s US ERA ID No.

rd VC..B-
UNIFORM HAZARDOUS 

_______WASTE MANIFEST
3. Generator’s Name and Mailing Address

U.S. ERA Peg ion tO
1200 6tti Ave. ECf, 11b 
Seflirt4r<tw’g PWAe (98101 )
5. Transporter 1 CompanyN&fife

: 1. 
Waste No.

tu^

6.
IWA'N if • 
8. I'"

__
a.

16. GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national governmental regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health 
and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is 
available to me and that I can afford._________________
Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Year

III-

H. Facility’s Phone

(2531872-7859
14.
Unit 

WtA/ol

ISf

13. 
Total 

Quantity

Month Day Year 

III-



UNIFORM HAZARDOUS WASTE MANIFEST AND INSTRUCTIONS EPA FORM 8700-22

4

t-

"S
-..il

Public reporting burden for this collection of information is estimated to average: 37 minutes for generators, 15 minutes for transporters, and 10 minutes for treatment, storage 
and disposal facilities. This Includes time for reviewing instructions, gathering data, and completing and reviewing the form. Send comments regarding the burden estimate, 
Including suggestions for reducing this burden, to: Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street SW., Washington. DC 
20460; and to the Office of Information and Regulatory Affairs, Office Management and Budget, Washington, DC 20603.

CY = Cylinders
CM = Metal boxes, cartons, cases 

(including roll-offs) , . 
CW = Wooden boxes, cartons, cases 
CF = Fiber or plastic boxes, cartons, 

oases
BA = Burlap, cloth, paper or plastic 

bags

enter in this space the point of departure (City and State) for those shipments defined 
for treatment, storage, or disposal dulsiiSe thssjurisdiption of the United States. '
Item 16. Generator '.s Certification
The generator must read, sign (by hand), and date the ceitification statement. If a 

■ mode other then highway is used, the word “highway” should be lined cut and the 
appropriate mode (rail, wafer, or air) Inserted in the space below. If another mods in 
addition to the highway mode is used, entei the appropriate additional mode (e g., and 
rail) in the .space below.
Primary exporters shipping hazartJous wastes to a facility located outside n; too united 
States must add to the end of the first ssntenco o’ the certification the fcilowing words 
“and conforms to the term.s of the EPA Acknowledgment of Consent tb the .'ihlpmenf
In signing ’he waste minimization certification statement, those generators who have 
not been exempted by .statute or regulation from the duty to maxe a waste minimization 
certification under section 3002(b) of ftCRA are also certifying that titey have complied 
with the waste minimization requirements.
Generators may preprint the words. “On behalf of in the sigratu-e block or may hand 
write this statement on the signature block prior to .signing the generator certificatior s. 
Note.-AII of the above information except the handwrtiten signature roquired in item 16 
may be preprinted.
TRANSPORTERS
Item 17. Transporter I Acxnnwledgementof Receipt of Materials
Entei the name of the person accepting the waste on behalf ot the first transporter. 
That person must acknowledge acceptance of ttie waste descri'oed on the Mani:e.sf by 
signing and entering tne date of receipt.
Item 18. Transporter 2 Acknowledgement of Receipt ol Materials
Enter, if applicable, the name of the parson accepting the wa.ste on behalf of the 
second transporter. That person must acknowledge acceptance of the waste described 
on the Manifest by signing and entering the dal.e of receipt.
Note.-!nterr,.3tional Ship.ments - Transporter Responsibilifies.
Exporfs-Trari.sportero must sign and enter the date the waste left the United States in 
item 15 of Form 8700-22.
fmporfs-Shipments ot hazardous waste regulated by RCRA and transported into the 
United States from another country must upon entry be accompanied by the U.S. EPA 
Uniform Hazardous Waste Manifest. Transixrrtens who trarisport hazardous waste into 
the United Slates from another country are responsible for completing the Manifest (40 
CFR 263.10(c)(1)).
OWNERS AND OPERATORS OF TREATMENT, STORAGE, OR DISPOSAL
FACILITIES
Item 19. Ciiscrepancy Indication Space
The authorized representative of the designated (or alternate) facility's owner or 
operator must note in this space any significant discrepancy between the waste 
described on trie .M.anitest and the waste actually received tSt ths taciiih'.
Owners and operators ot facilities located in unauthorized States (i.e., the U.S. EPA 
administers the hazardous waste management program) who cannot resolve 
significant discrepancies within 15 days of receiving the waste must submit to their 
Regional Administrator (see list below) a letter with a copy ot the Manifest a) issue 
describing the discrepancy and attempts to reconcile it (40 CFR 264 72 and 265.72).
Owners and operators of facilities located in authorized Slate,s (i.e., those States that 
have received authorization from the U.S. EPA to administer the hazardous waste 
program) should contact their State agency for information on State Discrepancy 
Report requirements.
EPA Regional Administrators
Regional Administrator, U.S. EP.A Region I, J.F. Kennedy Fed. Bldg.. Boston. MA 02203 
Regional Administrator, U.S, EPA Region II, 26 Federal Plaza. New York, NY 10278
Regional Administrator, U.S. EPA Region III, 6th and Walnut Sts., Philadelphia, PA 
19106
Regional Administrator, U.S. EPA Region IV, 345 Courtland St.. NE., Atlanta, GA 30365 
Regional Administrator. U.S. EPA Region V. 230 S. Dearborn St., Chicago, IL 60604 
Regional Administrator, U.S. EPA Region VI, 1201 Elm Street, Dallas, TX 75270 
Regional Administrator, U.S. EPA Region VII. 324 East 11th Street. Kansas City, MO 
64106
Regional Administrator, U.S. EPA Region VIII, 1860 Lincoln Street, Denver, CO 80295

- Regional Administrator, U.S. EPA Region IX, 215 Freemont Sheet. San Francisco, GA 
94105
Regional Administrator. U.S. EPA Region X, 1200 Sixth Avenue, Seattle, WA 98101
Item 20. Facility Owner or Operator: Certification of Receipt of Hazardous Materials 
Covered by This Manifest Except as Noted in Item 19
Print or type the name of the person accepting the waste on behalf of the owner or 
operator ot the taoility. That person must acknowledge acceptance of the waste 
described on the Manifest by signing and entering the date of receipt.
Items A-K are not required by Federal regulations for intra- or Interstate transportation. 
However, States may require generators and owners or operators of treatment, 
storage, or disposal facilities to complete some or all of items A-K as part of State 
manifest reporting requirements. Generators and owners and operators of treatment, 
storage, or disposal facilities are advised to contact State officials for guidance on 
completing the shaded areas of the Manifest.

U.S’. ERA Form 8700-22
Read all inatiwtions before completing this form.
This lorm has been designed for use on a )2-pitch (elite) typewriter: a firm point pen 
may iV'.5o be used - press down hard.
Feocrai regulations require generators and transporters..of hazardous wa,ste and 
owners or operators of hazardous waste treatment, storage, and disposal facililies to 
use tt’is *orm (37CC-22) and, if necessary, me continuation sheet (Form 8700-22A) tor 
Ijctfi inter- and intrastate transportation.
Federal regulations also require generators and transporters of hazardous waste and 
owiwi-s Of operators of hazardous waste t.'eatment, storage and disposal facilities to 
ccmpiG’.e the following information:
GENERATORS
Item I. Generator's U.S, EPA ID Numtjer - Manifest Docornent Number
Enter the generator's U.S. EPA twelve digit identification nurhber and the unique five 
digit 'lumber assigne'J to this Manifest (e g.. 00001) by the generator.
Item 2. Fags 1 of -
Ents' the tola! number of pages used to complete this Manifest, i e., the fiist page (ERA 
Form 3700-22) plus the number of Continuation Sheets (EPA Form 8700-22A',. if any. 
item 3. Generator's Name and Mailing Address
Elite' tl'.o name and mailing address of the generator. The address should be the 
location tliat will manage the returned Manifest forms.
dem 4. Generator's Phone Number
Enter a teiephone number where an authorized agent of the generator may be reached 
in the event of an emergency.
Item 5. Transporter 1 Company Name
Enter the company name of the fiist transporter who will tran,sport the waste.
Item .6. U S. EPA ID Number
Enter the U.S. EPA twelve digit identification number of the first transporter identified in 
Item 5.
Item 7. '''ransporter 2 Company Name
if applicable, enter the company name ot the second transporter who will transport the 
waste, if more tnan two transporters are used to transport the waste, use a 
Continuaiion Sheol(s) (ERA Fomt 8700-22A) and list the transporters in the order they 
will be trans,borting the waste.
Ilsm 3. U.S. EPA ID Number
If applicable, enter the U.S. EPA twelve digit Identification number of the second 
transporter identified in item 7.
Note.-if more than two transporters are used, enter each additional transporter's 
ccirnpany name anri U.S. EPA twelve digit identification number in items 24-27 on the 
COfitinuaiion Sheet (EPA Form 8700-22A). Each Continuation Sheet ha,s space to 
recof'j two additional transporters. Every transporter used between the generator and 
the de.signaied facility must be listed.
Il-ani 9. Designated Facility Name and Site Address
Enter the company name and site address of the facility designated to receive the 
waste listed on this Manifest. The address must be the .site address, which may differ 
from the company mailing address.
Hern to. U.S. EPA ID Number
Enter the U.S. EPA twelve digit identification number of the designated facility identified 
In item 9.
Ham 11. U.S. DOT Descrtotian [Including Proper Shipping Name, Hazard Class, and ID 
Number (UNrNA)]
Enter the U.S. DOT Propter Shipping Name. Hazard Class, and ID Number (UN/NA) for 
each waste as identified in 49 CFR 171 through 177.
Note.-lf additional space is needed for waste descriptions, enter these additional 
descriptions in item 28 on the Continuation Sheet (EPA Form 8700-22A).
Item 12. Containers (No. and Type)
Enter the number of containers tor each waste and the appropriate abbreviation from 
Table I (below) for the type of container.

Table I - Types of Containers
DM = Meta! drums, barrels, kegs ~ ■
DW = Wooden drums, barrels, kegs
DF = Fiberboard or plastic drums,

barrels, kegs.
TP - Tanks portable
TT - Cargo tanks (tank trucks)
TC = Tank r.ars
DT = Dump truck
Item 13 Total Quantity
Enter the total quantity of waste described on each line.
Item 14. Unit (Wt./Vol.)
Enter the appropriate abbreviation from Table II (below) for the unit of measure.

Table II - Units of Measure
G = Gallon.s (liquids only) L - Liters (liquids only)
P = Pounds K = Kilograms
T = Tons (2000 lbs) M = Metric tons (1000 kg)
Y = Cubic yards N = Cubic meters
Item 15. Special Handling Instniclions and Additional Information
Generators may use this space to indicate special transportation, treatment, storage, or 
disposal information or Bill of Lading information. States may not require additional, 
new, or different information in this space. For international shipments, generators must



T

<

Emergency Contact Telephone Number

1. Generator’s US EPA ID No.

■a 1

B. State Generator’s ID
(98101

-553=0214
us EPA ID Number

us EPA ID Number

us EPA ID Number

No. TypeHM

3r UM1993, PGIIa.-

I I00 5 pDM >.’3

b.

0.

d.

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

1 '

z
YearSignature

. Transporter 2 Acknowledgment of Receipt of Materials

YearSignature
■Ji

19. Discrepancy Indication Space
»V1S>

i

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Signature Month Day YearPrintedZTyped Name ^nature «

RETURN TO GENERAT6h

ivtuinii L^ay. ivai

Tijr
•PA Form

ORIGINAL - RETURN TO GENERAT

T 
R
A 
N
S
P o
R 
T 
E 
R

F 
A 
C
I
L 
I
T 
Y

Information in the shaded areas is 
not required by Federal law.

18. Transporter 2 Acknowledgement of Receipl

Printed/Typed Name

C. State Transporter’s ID

D. Transporter’s Phone (206)768-1434
E. State Transporter’s ID

F. Transporter’s Phone
G. State Facility’s ID

Im H O 0 0 0 0 4 5 4 9 
8.

L
10.

• 11

13. 
Total 

Quantity

X Waste nanaable liquid* n.o.s.r

T :
. ' ..-.J,;

14. 
Unit 

WWot
I.

Waste No.

9. Designated Facility Name and Site Address

PHILIP ENVIROWaWTAL
77th Avenue SouthKent, HA 98032
11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

J__
6.

1. Generator’s US EPA ID No. Manifest•rt ee- .eecgiveiy^

H. Facility’s Phone
(253)872-7859

• -.Ls s

'•- ‘- -'i -

■

• ■■

I

|W AD 9 9 1 2 8 17 67]
12. Containers

-206-
5. Transporter 1 Company Name

Foss Envlronaental Services
7. Transporter 2 Company Name

2. Page 1

1______________
A. State Manifest Document Number

Contact Foss Environmental 24 Hour Emergency Service 800-337-7455WEAR APPROPRIATE PROTECTIVE EQUIPMENT.BRSI Ila)
Jdb t______________________________________________________________________
16. GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 

packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national governmental regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health 
and the environment; OR, it I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is 
available to me and that I can afford._________________
Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

UNIFORM HAZARDOUS
_______WASTE MANIFEST
3. Generator's Name and Mailing Address

U.S. EPA Region 101200 6th Ave. ECL 116
)

Month Day Year

Month Day

J. Additional Descriptions for Materials Listed Above
lla)Prlflle 140430-14-00

Month Day

I I



I
UNIFORM HAZARDOUS WASTE MANIFEST AND INSTRUCTIONS ERA FORM 8700-22

addition to the highway mode is used, enter thg |f‘proprifje

• fhe generator's U.S. ERA twelve digit idsntificaiion rmmber and the unique five with tl'-e waste minimizalion requiisments
4

Item ie. Trar.xponei Ackrnnvlstige/niint a! Peceipt o' Mateiiak!

ffioV,

I

I

G = Gallons (liquids only) 
P = Pounds

Public reporting burden for this collection ot information is estimated to average: 37 minutes for generators, 15 minutes for transporters, and 10 minutes for treatment, storage 
and disposai facilities. This includes time for reviewing instructions, gatiiering data, and completing and reviewing the form. Send comments regarding the burden estimate, 
including suggestions for reducing this burden, to: Chief, Information Policy Branch, PM-223. U.S. Environmental Protection Agency, 401 M Street SW.. Washington. DC 
20480: and to the Office of Information and Regulatory Affairs, Office Management and Budget. Washington, DC 20503.

DM = Metal drums, barrels, kegs
DW = Wooden drums, barrels, kegs
DP = Fiberboard or plastic drums,

barrels, kegs
TP = Tanks portable
TT = Cargo tanks (tank trucks)
TC - Tank cars
DT = Dump truck -
'fem 13. Total Quantity
Entei' the total quantity of waste described on each line.
Item 14. Unit (Wt..'Vol.)
Enter the appropriate abbreviation from Table II (below) for the unit of measure.

Table II - Units of Measure
L = Liters (liquids only)
K = Kilograms

T = Tons (2000 lbs) M = Metric tons (1000 kg)
Y - Cubic yards N = Cubic meters
Item 15. Special Handling Instructions and Additional Information
Generators may use this space to indicate special transpodation, treatment, storage, or 
disposal intorniation or Bill o1 Lading information. States may not require additional, 
new, or different information in this space. For international shipments, generators must

Primaiv exporters shipping hazardous w&fel tixl’jai; i,, IddNftiriduMfcsOQlSfrunited 
States must add to the (  '
“and conforms to the termsnf  . ... 
In .signing the waste minimization certific.i’tion si.a-ei’-.-int. those genorat.-irs who have 
not been exempted by statute or rogulaiiou from tht: duty tn make a wasie mimmizalioti

enter in this space the point of departure (City and State) tor those shipments destined 
for treatment, storage, or disposal oMside tlie^risdicfich ot the United States.
Item 16. Generator's Certification
The generator must read, sign (by hand), and date the ofirlifmation statement. If a 

• mode other than highway is used, the word ' niqhv.ay' siiould be lined cui and the 
appropriate mode (rail water, or air) inserted In tits cpace below. It ano'her mode n 

and

f:

Transporter t Acknovrieogeinentc'nj> i <
The name of the person accepting the waste

That person must acknowledge acceptance of the waste descrtcec on the Man’fesI by/ 
signing and entering the date of receipt. .

on the MantfesI by sionino and entering tne datfi of leceipt. i '
Note.-international Shiomsnts -- Transporter fiesponsibilitifis '
Exporfs-Transporters must sign and enter the date the waste left the United States in 
item 15 of Form 8700-22.
/mporfs-Shipments of hazardous waste reguLated by RCRA and transponed into ihcz"' 
United States from another country must upoit enfi'y be accompanied by the U S. EPA^ 
Uniform Hazardou-s Waste Manifest. Trarisportfirs who transport hazardoirs waste intti.^' 
the United Slates trom another country .are responsible for completing lhe fvlan'fest (4G 
CFR 263 10(c)(1))
OWNERS AND OPERATORS OF TREATMENT, STORAGE. OR DISPOSAL
FACILITIES
Item 19. Discrepancy indication Space
The authorized representative of the designated (or alternate) facility's owner or 
operator must note in this space any significant discrepancy between the wastij 
described on the M,anifest and the waste actually received at the facility.
Owners and operators ot facilities located in unauthorized .States (i.e.. the U.S. EPA 
administers the hazardous wa^JiQw|rift^^)igi^Oi  ̂jcjryJ)jy^^-fiqiifu»ifesolye 
significant discrepancies within 15 days of receiving the waste rnust submit'to their 
Regional Administrator (see list below) a letter with a -copy of tiie Manifest at i.,siie 
describing the discrepancy and attempts tn reconcile it (40 CFH 284 72 and 265 72) 
Owners and operators of facilities located in authorized Stales (i.e.. those States that 
have received authorization from the U.S. EPA to administer the hazardous waste 
program! should contact their State aqency for information on State Discrepancy

I’i IbJfi'ifflnojivna eboI J'jbJno'j 
EPARegiTHHi«wa'®avir>aToaq aTAiaqojwqA SAaw
Regional Administrator, U.S. EPA Region I. J.F, Kennedy Fed. 8ij;j,.pps;'|)j)j^Aj02203 
Regional Administrator, U.S. EPA Region II, 26 Federal Plaza, New Yort^N^j^7R 
Regional Administrator, U.S. EPA Region III. 6th and Walnut Sts., Philadelphia, PA 
19106
Regional Administrator, U.S. EPA Region IV, 345 Courtland St.. NE., Atlanta, GA 30365 
Regional Administrator. U S, EPA Region V, 230 S. Dearborn St.. Chicago. IL 60604 
Regional Administrator, U.S. EPA Region VI, 1201 Elm Street, Dalla.s, TX 75270
Regional Administrator, U.S. EPA Region VII, 324 East 11th Street. Kansas City, MO 
64106
Regional Administrator, U.S. EPA Region VIII, 1860 Lincoln Street. Denver, CO 80295
Regional Administrator. U.S. EPA Region IX, 215 Freemont Street. San Francisco. CA 
94105
Regional Adrriinistrator, U.S, EPA Region X, 1200 Sixth Avenue, Seattle. WA 98101
Item 20. Facility Owner or Operator: Certification of Receipt of hazardous Materials 
Covered by This Manifest Except as Noted tn Item. 19 .
Print or type the name ot the person accepting the waste on behalf of the owner or 
operator of the facility. That person must acknowledge acceptance ot the waste 
described on the Manifest by signing and entering the date of receipt.
Items A-K are not required by Federal regulations for intra- or interstate transportation. 
However, States may require generators and owners or operators of treatment, 
storage, or disposal facilities to complete some or all of items A-K as part of State 
manifest reporting requirements. Generators and owners and operators of treatment, 
storage, or disposal facilities are advised to contact State officials for guidance or, 
completing the shaded areas of the Manifest.

Genoiators may preprint the words. Or. behalf of in Ine signature btock or may hand 
write this statement on the signature block prior (o signing the generator cgrtificaiions. 
Note -All of the above information e.icept the handwritten signature required in item 16 
m,av bn preprinted.
TRANSPORTERS JATM3MHOfl 1VM3 qiJlHn

Transporter t Acknovdeagementcf riJV? -

le name of the person accepting the waste

O
ihalf of die—— 
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Ir
V I

I..I.S. EPA Form 8700-22
Read all ifsstruotions before completing this form.
This I arm i ias been designed for use on a 12-pitoh (elite') typewriter: a firm point pen 
may also be used -- press down hard.
Federal .egulstions require generators and (ransporters of hazardous.waste and 
owners or operators of hazardous waste treatment, storage, and disposal facilities to 
use this lorm (8700-2?) and, if necessary, the continuation sheet (Form 87G0-22A.) lor 
bolh inter .and intrastate transportalior,.
Federal rogulaiions also require generators and transporters of hazardous waste and 
Owners c.r operaior.s of hazardous waste treatment, storage ano disposal facilities to 
ccmpl'ilo the follov/ing information:
GENERATORS
iter- I ------------ . ... .... „ 

Erder fhe generator's
digii n; imber assigned to this Manifest (e.g.. 00001) by lhe generator.
Hemp P.age 1 of~
Etiter rhe total number of pages used to cooiplete this Manifest, i.e., ths first page (EPA 
Form 0700.^2) plus the number of Continuation Sheets (EPA Form 8700 22A), if any. 
Item 3. Geneisior 's Name and Mailing Address
Ente-’ ’he name ind rnadiijg addrs^ of the generator. The addfcss shouto be the 
iocaticn tnat wilFWyj^B'SiSrilvmBrSManifest'forms. Vdv l8S.{«i 
item 4 Generator s Phene Number
'Fntsi a teieftiione number where an autliorizad agent of the generator may be reached 
in the event of an emergency.

' '^iiFiP^hy Name
Enter ths name of the first transporter who will transport lhe waste.'

. Item 0. U.S ’̂EPaId Num^r «

Enter the U.S. EPA twelve digit identification nu.mber of the first transporte'- identified in 
item, 5.
Item 7 Transperfer 2 Company Name
If appiicabie. anler the company name of the second tiansportoi who will transport the 
waste. If more lhan tsvo transporters are used to transport the waste use a 
Continuation Shee!(s) (EPA Form 8700-22A) and list the transporters in the order they 
will be transporting the waste.
Items U.S EPA IDNwnber
II ap’piic,able, enter the U.S. EPA hvelve digit identification numoer of the second 
transporte; identified in item 7.
Note.-lf more than two transporters are used, enter eacfi additional trans.oorter's 
company name and O..3. EPA twelve digit identification number in itei'ss 24-27 on the 
Coniinuatlnn Sheet (EPA Form 8700-22A). Each Continuation Sheet has space to 
record two additional transporters. Every transporter used between lhe generator and 
ttie designated facility must be listed.
Item 9. Oesignated Facility Name and Site Address
Enter the company name ano site address of the facility designated to receive the 
vwisie lis'eo on this Manifest. The address must be the site address, which may differ 
from the company mai'ing address
Hem 10. ti S. EPA ID Number
Enter the U.S. EPA twelve digit identification number of the designated facility identified 
in Item 9. /j^^T-rel-oos soivisR
Item 11 U.S. DOT Description [Including Proper Shipping Name, Hazard Class, and ID 
Number iUN/NA}l
Enter the U.S. DOT Proper Shipping Name. Hazard Class, and ID Number (UN/NA) for 
each waste as identified in 49 CFR 171 through 177.
Note.- if additional space is needed for waste descriptions, enter these additional 
description;? in item 28 on the Continuation Sheet (EPA Form 8700-22A). 
Item 12. Containers (No. and Type)
Ente’ the number of containers for each waste and the appropriate abbreviation from 
Table I (below) for the type of container.

Table I - Types ot Containers
 CY = Cylinders

CM = Metal boxes, cartons, cases 
(including roll-offs)

CViZ = Wooden boxes, cartons, cases 
CF = Fiber or plastic boxes, cartons, 

cases
BA = Burlap, cloth, paper or plastic 

bags




